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]ESSE WHITE ® Secretary of State

MARCH 1, 2006 6477-619-3

TELE-RECONNECT INC.
3023 HWY K #542
ST CHARLES, MO 63304

RE TELE - RECONNECT INC.

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING
REGISTRATION.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS.

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH.

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES,

5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR

(312) 793-3384.

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

JW:CD




UV B R Bl B ISV LIS UV
" APPLICATION FOR AUTHORITY TO
TRANSACT BUSINESS IN ILLINOIS
Business Corporation Act F i ‘_E

Jesse White, Secretary of StamR “ i 2005

Department of Business Servi
Springfield, IL 62756 BT
Telephone (217) 782-1834 __ =/ v 0
www.cyberdriveillinois.com ==~

Remit payment in the form of a cashier’s

check, certified check, money order o = e 2
or an lllinois attorney’s or CPA's check 047 ~ (|9 =
payable to the Secretary of State. File # :
SEE NOTE 1 CONCERNING PAYMENT! B
Filing Fee $_ {3 ZZ ___ Franchise Tax §_ _@1§:m Penalty/Interest $ T Total$__ /~ ; 5 _ Approv :
—i—n -~ —Submit ir. diplicaie ————Type or Print cleariy in black: ink- - ———————Do not write above I|n£e~ —_————
P e /
1. (a) CORPORATE NAME: ‘f?; C—é = 6(10 AAECT ,..L /‘/Q, .

(Compleie item 1 (b) only if the corporate name is not ava.able in this state.)

(b) ASSUMED CORPORATE NAME:
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the
transaction of business in lllinois. Fy:m BCA 4.15 is attached.) ;
2.  State or Country v Date of / Period of Sy =
of Incorporation __YN | S 30UR);  Incorporation m iQ/Cal 2\/&00? Duration QEQ\%! UAC

% {zz; Address cf the principal office, wherever located: (b} Addrass of principal office in Iiiz_ir_ﬂ,_c-'-':-: g
- RS T (if none, so state)
3023 Huw 4L e ; i
& — el r T s
S (HAelEs . PO AJong.
g o
3304 . -
4. Name and address of the registered agent and registered office in lllinois.
Régistered Agent: \/ L NA : Yﬁ /Q B&IQ
First Name Middle Initial / Last name
Registered Office: __ R OS_ P VROV ST
8 Number Street Stitedt L o0 iR
RAG HTon) bo 2 mmncoup |
City ZIP Code County L/;,-)

5. States and countries in which it is admitted or qualified to transact business: (Include state of incorporation)

YN \SS50 & Ry

8. Name and ad:lres_ - of wificers and dirsctors: (If more than 3 directors and/or - Jdditional officers, attach list.)

Name No. & Street City State ZIP
President  z Z2(C JDofaSton Y4 TURTE L0605 OFALLIN MO b336%
Secretary )
Director
Director
Director

C-A71.15



7. The purpose or purposes for which it was organized which it proposes to pursue in the transaction of business in this
state: (If not sufficient space to cover this point, add one or more sheets of this size)
o~ -
ﬁ?%ﬁ(fg /= (S eCFmMmor/ICARAT jon S)E/Z it e .
8.  Authorized and issued shares: ‘/
Number of Shares Number of Shares
Class Series Par Value Authorized Issued
C om mon e O 1 =2, 000 & 000
(! more, attach list) :
9. Paid-in Capital: $ [O 600 r-OF059 & o
(“Paud-in Capital” replaces the terms Stated Capital & Peid-in Surplus and is equal to the total of these accounts.)
10. (a) Give an estimate of the total value of all the property* of the ;/
corporation for the following year: $ ] 6,000
(b) Give an estimate of the total value of all the property” of the
corporation for the following year that will be located in Hlinois: $ &
(c) State the estimated total business of the corporation to be
transacted by it everywhere for the following year: $ ) 0O, 00
(a) Siefe the estimated annual business of the corporation io be
transacted by it at or from places of business in the State of .
Hlingis: 2 $ [©,000 i
i1, interrogatories: {Important = this section must be completed.)
: . , Sl
(a) !s the corporation transacting business in this state at this time?  ASQ
(b) if the answer in item 11(a) is yes, state the exact date on which it commenced to transact business in iiiiiicis:
12. This application is accompanied by a certified copy of the articles of incorpcration, as amended, duly authenticated, within
the last ninety (90) days, by the proper officer of the state or country wherein the corporation is incorporated.
13. The undersigned corporation has caused this application to be signed by a duly authorized officer, who affirms, under

penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated 7EBRUARY /O . 200l Teis—Kecornea T e

(MW (Ygar) {Exact Name of Corporation)
_( I;A =

(Any Authorized Offiters’S ignature)

CRic Joknsron [ KES/IDET
(Frint Name and Title)
e W LERRE o arn -
* PRUCLRTY as used in this application shall apply to all property of the corpus it W, peal, personal. enuible. intangible,

or mixed without qualifications.

Note 1: Payment in connection with this application must be in the form of a certified check, cashier's check, lllinois attorney
or CPA’s check or money order made payable to the “Secretary of State”. The minimum fee due upon qualification is $175.
Any additional fees will be billed and must be paid before this application can be filed.



